Anterior chamber and aqueous depth measurement in pseudophakic eyes: agreement between ultrasound biometry and scheimpflug imaging.
To compare anterior chamber depth (ACD) and aqueous depth (AQD) measurements provided by a Scheimpflug camera combined with corneal topography to those obtained by immersion ultrasound (US) biometry when assessing the distance between the cornea and intraocular lens (IOL) in pseudophakic patients. In a sample of 40 consecutive patients, each patient underwent measurements of ACD and AQD by means of the two techniques. Scheimpflug (Sirius; C.S.O., Firenze, Italy) measurements were obtained by manually tracing a line between the anterior surface of the IOL and the central cornea. Results were compared by t test. Agreement was evaluated by Bland-Altman plots with 95% limits of agreement (LoA). There was no statistically significant difference between the AQD as measured by US (3.95 ± 0.34 mm; range: 3.39 to 4.74 mm) and the AQD as measured by Scheimpflug photography (3.96 ± 0.34 mm; range: 3.41 to 4.77 mm; P = .3187). The statistically (but not clinically) significant difference between the ACD as measured by US (4.54 ± 0.37 mm; range: 3.93 to 5.35 mm) and Scheimpflug photography (4.58 ± 0.34 mm; range: 4.03 to 5.36 mm; P = .0024) disappeared after setting the US speed for ACD at 1,545 m/sec (mean ACD: 4.58 ± 0.37 mm; range: 3.96 to 5.39 mm). The 95% LoA ranged between -0.15 and +0.18 mm for AQD and between -0.12 and +0.21 mm for ACD. In pseudophakic eyes, the manual ACD and AQD measurements obtained from the Scheimpflug camera combined with corneal topography are not significantly different compared to those provided by US and therefore can be considered interchangeable with the latter.